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m>d 0 7 2005 u 

» K h Patent 

<T • Attorney Docket No. NRK.10007 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Inventor(s): Lawrence BARAK et al. Mail Stop: 

Patent No.: 6,770,449 Group Art Unit: 1632 

Issue Date: April 3, 2004 Examiner: 

Title: Methods of Assaying Receptor Activity and Confirmation No. : 1 059 
Contructs Useful in Such Methods 

CORRECTION OF ERROR IN SMALL ENTITY STATUS 
UNDER 37 C.F.R. 1.28(c) 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In view of a license granted to a large entity under the above-identified application on January 3, 2001, 
small entity payments made in good faith at the time are now being corrected to reflect large entity status. An 
itemized listing of each of the fees that were erroneously paid as a small entity is attached. The itemized listing 
shows a calculation of the total deficiency owed including: (a) the particular fee involved; (b) the small entity 
fee amount actually paid and when; (c) the actual deficiency owed for each fee previously paid in error; and (d) 
the total deficiency owed. 

Please charge Deposit Account No. 50-3218 in the amount of $1,865.00 for the deficiency owed. The 
Commissioner is hereby authorized to charge any additional deficiency, or to credit any overpayment, to 
Deposit Account No. 50-3218. 

Respectfully submitted, 
HUTCHISON & MASON PLLC 

Date: 4j*"/ % 2*0$^ By: O^U^^ E*&*+ L 

y Allen R. Baum 



P.O. Box 31686 
Raleigh, NC 27612 
+ 1.919.829.9600 



Registration No. 36,086 



I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and Trademark Office or deposited with 
the United States Postal Service with sufficient postage as first class mail in an envelope addressed to the Commissioner for Patents, P.O. 
Box 1450, Alexandria, VA 22313-1450, on ^H(Os" . 
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Jennie Shead Date 
04/08/2005 A«0N»ftFnf0000i09 503218 09772644 

01 FC:1001 790.00 DA 

02 FC:1051 130.00 DA 

03 FC:12S3 1020.00 DA 

04 FC:1814 130.00 DA 





















"0 




















&) 










o> 


O) 


Q) 






1-* 

CD 










Vj 




Vg 




-^j 


3 




















r*> 








o 


o 


o 


o 


0 


0 










■A 












O 










•A 






4^ 












CO 


CD 


CO 


CO 


CO 


CO 












Z 




2 




z 


73 














7) 






CD 








7s 


7; 


^ 


7s 


* 


7s 


r* 




















Z 








o 


o 


o 


o 


0 


O 


p 








o 


o 


o 


o 


0 


O 










o 


o 


o 


o 


0 


O 










-sj 




-sj 




-vl 


■si 






























lo 


w 


5> 


j3 


w 




m 








ro 


M 


ro* 


ro 


ro 


& 
ro 


Dat 








o 


o 


o 


o 


0 


0 








Q 


Q 




Q 


Q 


Q 










—1 










ICD 












CO 


CO 


O) 














•A 


ro 




ro 


CO 










cn 


cn 






ro 












N> 


ro 


ro 




ro 


§ 










O 


o 


o 


o 


0 












O 


o 


o 


o 


0 


0 














CO 


CO 








— 1 






■o 


tft 


— 1 


m 




> 


-n 


OTA 






ublic 


.sue 


ermii 


) 10 


lissin 


pplic 


orW 








CD 

o" 


Fee 


-3 

9L 


CO 

3 


CQ 


atio 


'hat 








ti 


i - 1 

y 

to' 


p 


art! 


nfi 










(D 




o 
















(D 




0) 






CQ 














3 






O 














CD 


















-i 






ON) 






















1 Fee Paid 


CD 






CO 


O) 


"\ 


A 




*\ 

CO 




O 






O 


o> 


cn 


CT> 


Oi 


cn 




cn 






o 


cn 


cn 


cn 


cn 


cn 




b 






b 


b 


b 


b 


b 


b 




o 






o 


o 


o 


0 


0 


0 














</» 




</» 


<A 


1 Fee as 1 


CO 




















Vi 






CO 


A 




0 






§ 








o 


O 


CO 


ro 


CO 


CO 




o 






o 


O 


o 


0 


0 


0 


0 
0 


b 






b 


b 


b 


b 


b 


b 


cn 


o 






o 


o 


o 


0 


0 


0 
















</> 




1 Deficien 




















cy 


oo 








■si 




cn 








0> 








CO 




cn 


O) 


CO 




cn 






i 


cn 


cn 


cn 


cn 


cn 




b 








b 


b 


b 


b 


b 




o 








o 


o 


0 


0 


0 





SOOZ 



Transaction List 



IF Search by 



O Accounting Dale:! 




Accounting Operator Seq. Txn Fee St Amount Name/Number Dep Aect 
Date - ID No. ire Code 



01/06/2004 



01/06/2004 
01/06/2004 
04/10/2003 
04/03/2003 
04/03/2003 
07/11/2001 
06/27/2001 
02/01/2001 



30.00 03772644 



AW0NDAF2 268 

AW0NDAF2 267 

HDENDY 13 

WABDELR1 155 

WABDELR1 154 

GT0N11 19 

MBERHE 18 

BHABTEW 126 



SALE 1504 

SALE 2501 

SALE 1806 

SALE 2814 

SALE 2253 

SALE 581 

.. SALE 205 

>SfaLE 201 



A 
A 
A 
A 
A 
A 
A 
A 



300.00 
665.00 
180.00 
55.00 
465.00 
40.00 
65.00 
355.00 



09772644 
09772644 
09772644 
09772644 
09772644 
09772644 
09772644 
09772644 



024800 



024800 
024800 

024800 
024800 
024800 
024800 
024800 



Acyustiii^nt Detail 



AlithorizaiiorjlDetail ' : 

*jsm,i Zimm:, m 



* 



Adjustment date: 04/08/2005 AttONDAFl 
02701/2001 BHABTEt) 00000063 024600 09772644 
01 FCsSOl 355.00 CR 



Adiustoent date: 04/08/2005 flUONDflFl 
06727/2001 HBERHE 00000010 024800 09772644 
01 FC:205 65.00 CR 



AdjustDent date: 04/08/2005 AH0NDAF1 
04703/2003 HABDELR1 00000119 024800 09772644 

01 FC:2253 465.00 CR 

Adiustoent date: 04/08/2005 AB0NDAF1 
04703/2003 HABDELR1 00000119 024800 09772644 

02 FC:2814 55.00 CR 



BEST AVAILABLE COPY 



